Case Report: A 34-year-old patient was admitted to our Institution because of weakness, shortness of breath and exercise intolerance. Echocardiography shows mitral valve prolapse and regurgitation, dilated right ventricle. MSCT coronarography detected changes in the anatomic relations of large blood vessels. The Xiphoideum is drawn back and form pectus excavatum with pressure on the chest structures. No changes in coronary anatomy were found. Cardiac MRI showed that the ventricular systolic function is preserved. No fibrosis was found. This finding reflects the compression-induced changes in anatomy and geometric distortion of the RV. The outflow of large blood vessels is normal, whereas the aorta moved to the left. The exercise test showed a reduced functional capacity. We concluded that there is no structural heart disease and that the symptoms were due to pectus excavatum. Discussion: The patient was admitted to differentiate the etiology between the structural heart disease or the presence of a pectus excavatum. In a large number of cases the symptoms appear in adolescence or early adulthood. Wilting in the thorax can lead to shifts in the thorax structure which may lead to reduced cardiac ejection or disrupt lung function. In the available literature the reduction of functional capacity is well documented. The reduction in functional capacity is caused by a decrease in stroke volume and respiratory capacity. Earlier research has shown the reduction VO2max at 75% predicted for age. Pectus excavatum is associated with mitral valve prolapse and regurgitation with the prevalence of 20%. The changes in cardiac MRI findings are a consequence of compression of the pectus excavatum on structures in the mediastinum with a displacement of the heart to the left with a rotation about the longitudinal axis which leads to the compression of the RV and the change of the anatomical relationship of large blood vessels. Conclusion: Pectus excavatum, the most common congenital malformations of the chest with the prevalence of 0.1 -0.3% of the general population. In a large number of cases the repercussions appear in adolescence or early adulthood which are manifested by reduced exercise tolerance and dyspnea. These problems are caused by cardiac compression and a reduction in stroke volume and restrictive respiratory disorders. Functional testing and imaging methods are necessary together with the clinical picture in assessing the degree of malformation and its repercussions on the cardiovascular system. KEYWORDS: chest, deformation, heart. CITATION: Cardiol Croat. 2014;9(5-6):190. 
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